By Dympna Cunnane

Guest Editorial

This edition of The Bridge is dedicated to the plight of children of parents with mental illness (COPMIs).

Currently, these vulnerable young people are not
considered in any policy or mental health provision in
the UK.

Most developed countries recognise the children

of parents with a mental illness as an at-risk group,
who benefit from early intervention to prevent them
continuing the intergenerational cycle of mental illness.
In the UK, young people cannot get help until they
themselves become ill. This is both financially stupid
and ethically questionable.

As many as 3.7 million children* in the UK live with

and sometimes care for a parent with a mental illness.
It is estimated that without intervention, 70% risk
developing a mental illness themselves by the time they
reach adulthood>.

COPMI are not protected by the Care Act because
they typically do not want to be identified and rarely
reveal their home situation to professionals. They have
specific needs which are different from carers who look
after a parent with a physical illness.

Young people who have caring responsibilities may be
targeted for support and offered counselling. However,
this is often not welcome or helpful to those who care
for a parent with a mental illness because they resent
the implication that they are the problem. They fear
that being offered counselling indicates the beginning
of their own treatment journey, the slippery slope
which they have witnessed in their parents.

Many also fear that confiding in a professional will
bring interventions that endanger the family. Often,
they do not trust the services because they have had
experiences which have damaged that trust.

The conference Parental Mental lllness and its impacts
is designed to bring together clinicians who treat adult
patients and professionals who provide services for
children and young people.

Up to now, it seems that mental health professionals
who treat adults with mental illness have paid scant
attention to their patients’ children. We want to change
this way of thinking and move towards an approach
which recognises and supports the whole family. This
would mean clinicians routinely recording the existence
of COPMI and making provision for their welfare
through a care pathway.

Routine identification of COPMI in adult mental health
services will provide necessary information about the
children, their family situation and needs, and hence
form the basis for provision of family support and
professional collaboration across services.

Having a parent with a mental health problem is one
of the biggest risk factors for a first episode of major
depressive disorder in children and adolescents?. Yet,
this is not inevitable. Research suggests intervention
can enhance parenting skills in households affected by
parental depression and change the way children cope.
In turn, this can reduce the risk of children internalising
problems that might threaten their life chances*.

Our Time charity has developed interventions that

aim to address the needs of the parents and their
children and we have seen impressive changes in family
functioning and the children’s self-confidence and
wellbeing.

We hope the findings in this edition of The Bridge
encourage clinicians across the board to Think Family.

Helping young people affected by
parental mental illness



As many as 3.7 million children® in the UK live with and
sometimes care for a parent with a mental illness. It is
estimated that without intervention, 70% risk developing a
mental illness themselves by the time they reach adulthood>.
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